MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—-028756

CEPARTMENT OF PUBLIC HEALTM AND WELFARE ' 46: STATE FILE NUMBER |
3 imary Registration District No. H__l_ogg-lleginnr’s No. ..o ¥__ 2 - ,

%?‘ 'ﬁrs';:",“ AMENDED Registration Dia!(icf LT |
f N |
N 1. PLATE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residenca befors
a. COUNTY a. STATE . COUNTY admisslon) '
VS 300 a Missourt St.Louis
Rev. 4/59 % b. CélY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TY Inside Limits
R R
|
. S Town 8¢ Louis 23 Days |. Town Lemay Yes Jf No O
1 :E <, L%épﬂ"}TE OF (¥ NOT in haspital, give location) Inside Limits d. :I;%EREETSS {If cutside, give lotation) Reside on Farm
i =
Yover ; L= WeTTUiioN F4rman-Desloge Hoep |*wX Mo 3718 Paule Ave (25) |v=0 nwx
¢ 3 3. HAME QF DECEASED First Middle Last 4, DéQFIE Month Day Year
int
o vYPe of print) ANNETTE L. EOBSON DEATH 7..28..1962
: 5. SEX 6. COLOR OR RACE | 7. Morried I Never Married [J |6. DATE OF BIRTH | 9- AGE (lost birthday) [ IF UNDER | YEAR IF UNDER 24 HR |
s 7 Female White wilowsd O overwd O 15.221926| 36 Yrg || o[ P ] e
[ — 10a. USUAL OCCUPATION (Give kind of work done { 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or gountry) | 12, CITIZEN OF WHAT COUNTRY
[ g cfgWosf of working life, even if retired) m Storeﬂ St Louiﬂ Mo . U s A
Ge . [ 2 [ B B2l ]
7 C} 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
Y Q Henry Glamann ¥lgle Schultz Robert K,Hobson
8 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 CAMCIAL CCOIIDITY B 17. INFORMANT Address
< Y , k If yespgi or dates of service
. < YRRy o erkeowe)) v Robert K.Hobgon 3718 Paule Ave (25)
o - 18. CAUSE OF DEATH (Enter only une causa per line fL___ | - INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
b o 2 IMMEDIATE CAUSE (2} OREMHIAR “‘27 o
1 G O . P
[ e} . . . ' R
] 8] -; é Q@
1 /_ (.‘ & g [w] Conditions, if any, DUE TO (b} @h ro h 1 C e’?d / d/ /0, < w
- ‘la s wbhich gtve rise( I)o y 0
22 e ) 7y YA at 2y e
13 - lying - caute  last. DUE TO {¢) ch/’()ﬁ ‘G /o /¢, r
——% =z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatud to the_terminal | PART_IIl.-H! deceased was famale was
g disease condition given in PART | {a} thare a pregnancy in last 90 days.
. .
‘ E § é M' 0 swmirs Loar iee e e - [[;l ‘I’:s' I gNo l O Unkngwn
HE" E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
5 & PERFORMED O a 0
= g YES[OO N trel 47
z E S 20c. TIME OF Hou Month, Day, Year P b B
=z a INJURY  am.
w O [ p.m.
m 3
Z [-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., esc.)
5 ' NOT WHILE AT WORK [ . . . .
o o =] [ = d';" . L P
5 o g é 21. t attendsd the deceased from. 6 - to, Z 02 3' éL- and jast “"’.423:#”“ on_— 7 2-? 6
: ; 9 Death occurred a1 1 : u? P o—m an the date stated above; and, io.i[‘_u best of vy Imowledgc, from the causes statad.
S a 8 o 275, SIGNATURE [Degrea-or til ] 275, ADDRESS TZ ot S’ - ~1 ] 22c. DATE SIGNED
|5 N Yo, /‘eJ 7. 3a 62
- 2 23a. ggj&lngACREMATfI?N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMAIORY" - 23d."LOCATION (ley, town, or county) (S1ate)
(o] 9 pecity
2 =] Remov 7-31-1962 Mt Hope Cemetery Lemay (25) Mo
= < | T24. FUNERAL DIRECTOR ADDRESS 25. Djijuico. BY LOCAL REG. | 26. REGISTRBR'S SIGNATUR
w b -
—
= o Pendler Und,Co 7420_ Michigan%te_(lll_3u9§2_ A4S 2.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. 7

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ; 7 d/
. R
P. Q. Address,79/’zo >74"

Note: The above MUST BE SIGNED BY THE L_ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




